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have been overlooked as services developed for adult trauma and cardiac patients. Progress has been made in recent years to improve emergency care for children, but much work remains to be done. This report identifies essential steps to be taken to make available to children the high quality emergency care they need and deserve.
RECOGNIZING A NEED FOR EMERGENCY MEDICAL SERVICES FOR CHILDREN
Origins of the Study and Report
In 1984, Congress approved a demonstration grant program to expand access to and improve the quality of emergency medical services for children (EMS-C) available through existing EMS systems and to generate knowledge and experience that other states and localities could draw on in their cfforls to enhance EMS-C capabilities. This ongoing program is operated by llic Health Resources and Services Administration (HRSA) of the U.S. Department of Health and Human Services (DHHS).
In response to continuing congressional interest, HRSA requested lhat the Institute of Medicine (IOM) undertake a study of pediatric emergency medical services to look at the issues more broadly than individual demonstration projects could. The IOM study was guided by a 19-meniber committee with expertise in pediatrics, emergency medicine, trauma, nursing, prehospital emergency services, injury prevention, hospital administration, public policy, and local government (see roster), and it benefited from (lie contributions of others who met with the committee.
The committee's report examines the nature and extent of acute illness and injury among children, reviews the origins and organization of HMS systems, describes the current state of effective care, addresses data and standards needed for surveillance and evaluation of services and outcomes, and recommends policy mechanisms to promote development of belter systems of care. The committee took into account system components needed to reduce the negative consequences of pediatric emergencies, the full spectrum of facilities involved in pediatric emergencies, particular problems and capabilities of urban and rural settings, and experience gained from llie demonstration projects.
The report is addressed to a wide audience: health policymakers; health professionals, including physicians in pediatrics, family practice, surgery, and emergency medicine, nurses in emergency, critical care, and pediatric settings, and prehospital care providers at all levels; hospital administrators; members of voluntary organizations concerned with public safety; parents and the concerned public; and the officials responsible for organizing and operating EMS systems at the national, state, and local levels.